MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_':0_]_4672

5_ STATE FILE NUMBER
?. ...... Primary Registration District No. \-5._;30__ £ ___Registrar's No, __ e e oo __

DO NOT WRITE AMENDED -
ON THIS STUB E Fiyy J 17 1OED .
- 1. pdcglol-; DEEMT:,' TR RNEIAR 2. USUAL RESIDENCE (Where deceased lived. If instilution: Rasidence before
VS 300 a 8. COUNTY Cole ». STATE Missouri b. COUNTY c admission)
Rev. 4/59 = b CITY (IF ounide corporats limits, give TOWRSHIZ-GNIY) = < — y Tnside Limits
& ey . c Jefferson
AN own  Jefferson City . ,Q 3 TOWN Yes B No O
#
10 54 é@ E "6- < fi%épmmEogF {If NOT in hospital, giva location) Inside Limits d STREET 1If cuiside, give location) Weside on Farm
1 I=
20209,18 S INSTIIUTION  one mile south of Toas [Ye=Q Negl 508 Jackson Street Yeo @ No &
] . 3. (’:AME OF DE)CEAS!D First Middle Last 4, D:O‘\FTE Month Day Year
ype or print, .
- Paul Cyril <ghparles Scott DEATH April 17 1962
o 5. SEX 6. COLOR OR RACE 7. Married [Jr Never Married [ 8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNhDER 'DY!AR IF UNDER 24 HR
PE————— idowed Di ed Months ays Hours Min.
5/ ~ Male White Widowed [ verced U lAug, 5 1907 5k |
——— 10a8. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& o) during most of working lifa, even if retired)
=1 o ~ Division of welfarg Springfield, Missouri USA
7 o 9 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
o |& Edward C. Scott Audie Muse Bsperance Scott
8 2— W w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAN SECURITY N 17. INFORMANT Address
ee— - 8 (Yes, no, or unknawn) | {If yes, give war or dates of servie -
" e ioha Esperance Scott 508 Ja
-——ZZE—JZ‘— g | = . 18. CAUSE OF DEATH (Enter only one cause per line . |
10 —‘:U E PART I. DEATH WAS CAUSED BY: -
2 o | g IMMEDIATE CAUSE (a) ! /
11 [} o
O o | e o
,Izq) "-3 o & g [a] Conditions, if any, DUE TO (b)
o 5 o, which gave rise to
—_— = |Z above cgause (a),
13 E = stating the under-
Z - (2 lying cause last. DUE TOQ {c)
% x PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Ill. If deceased was - female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days,
W
E g !L—_] Yes | ] Neo l O Unknown
g E 19. ;\é,;go,;ﬁg)iﬂ' [ 20a. ACCE)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HO‘W INJURY QCCURRED. (Enter nature injury in PART | or PART |] of item 18.)
2 |3 B Y] | e eated
= Q Z| T TMEOF  Fou 7T
A J ’
x 9 < 9 NE S B et o) B pafored dpcease
Z [ — = 20d. INJURY OCCURRED ' 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION NTY STATE
. E -d E \Jg}t&ﬁh;ﬂtﬁ?ﬁqgnxﬂ farm, facigry, sireet, office bldg., etc.} /ﬁ ﬂg %
Yo | |o|B Vil JonZd of Toma, L2co.) > 173 .
5 o E é © t.?q 21. | attended the deceased from to. and fast saw :ler:| alive on
: ; 9 ';‘ ’E‘ Death ocourred Bt m on the date stated above, and nha ;estloi my knowledge, from the causes stated.
g g 8 Q‘E‘ 5 "43. SIGNATURE . [Degree or title) 22b. ADDRES: A : 22c. DAJE SIGNED
t 3:9 ’:l ﬁaﬁ_m /4?[ >} ;//Qdéz/ié)/
Z Ra5ondll cngmm{a o, 2367DA 23c. NAME OF CEMIIERY OR CREMATORY 23d. LOCATIOWCity, town, or couniy) (State)
) [a) REMOVAL {Specify
2 o Evﬁrial L2062 Rivemiemcmiﬁ Jefferson City Mo.
§ <l "7 ERAL DIRECILR = ADDRESS 25. DATE RECD. BY LOCAL REG. . g
§ ol > H”fl ner }ouneral ome Jefferson Ci ?M ?6 2,
= @ Vi / /
{Licensed Embalmer's Siaamem an Reverse Side}
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer -
Licensed Embalmer No. %5 //
P. O. Ad@-«&% %f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student
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